Kentucky Oral History Commission
User Application

100 W. Broadway
Frankfort, KY 40601
(502) 564-1792

Name: Inst. Affiliation

Contact Address:

Contact Telephone Contact

Number: Email:

L, , hereby make application to obtain a copy of the following
materials for the stated purpose listed below and to be used according to the stipulation herein
specified.

1 2. 3

4 5. 6

7 8. 9

I wish to use this material in connection with:

O Dissertation, paper or thesis:

O Research for article:
O Other (Please be specific)

The literary rights of the material rest with the holder of the copyright of the tape or transcript,
unless specifically transferred to the Kentucky Oral History Commission. The user of the tape or
transcript must secure written permission to publish in whole, or quote extensively from such
material. Final Permission for use rests with the Kentucky Oral History Commission. The user
may not change the proposed material in substance or in form after receiving such written permis-
sion without resubmitting such material.



Direct or indirect use of this interview in the body of, or in preparation for any published docu-
ment shall be acknowledged wherever such acknowledgements are recorded in the text of the
publication. The acknowlegement shall include the following phrase:

“...tape recorded interview(s) with , Kentucky Oral History Commission,
Frankfort, Kentucky.”

Signature Name (please print or type)
Date

For office Use only

Return confirmation: Date returned:

Unreturned Materials:

Return Date for Unreturned Materials:




